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EDITOR’S 


Christmas, 1951 


As we approach another Christmas, we think 
once more of that fervent prayer of the ages, 
“Peace on earth, good will toward men”—and our 
thoughts necessarily become global in nature. 

“Peace!” is as sincere a prayer of hope as ever, 
but again this year far from a statement of fact. 
As this is written, the Korean war is eighteen 
months old. The Middle East is a seething caul- 
dron. India is trembling in the balance. The very 
word “peace” has been defiled by Communist 
propaganda, twisted grotesquely into serving as 
an excuse for the engulfing of other nations, and 
purging or enslaving of the freedom-loving people 
in those countries, and the provoking of actual 
aggressive warfare elsewhere. 

But the prospect would seem to be a little 
brighter than a year ago. Although the end of the 
Korean war is not yet a fact, the progressively 
increased strength of the UN forces has resulted 
in attempts at a truce. Although India still looks 
askance at the West, it seems to be a little more 
realistic in its attitude toward the potential dan- 
gers of communism. Despite all the propaganda 
and marching of blue-shirted youths in the Soviet 
zone of Germany, Western Germany is more stable 
than at any time since World War II, reconstruc- 
tion is progressing at a rapid pace, and Western 
Europe is in a stronger position to resist further 
aggression. 

To those of us who are particularly interested 
in the contrel of tuberculosis, these international 
matters are of special interest for two reasons. 

First, we know how sensitive the relationship is 
between war and tuberculosis, not only in those 
countries immediately engaged in war, but also in 
areas suffering increased nutritional, housing, and 
other deficiencies because of war elsewhere. Sec- 
ond, we know that those charged with the respon- 
sibility for attempting to develop a new sense of 
democracy in those countries which have been 
under the domination of an authoritarian form of 
government for a considerable period of time, such 
as Germany and Japan, are promoting the estab- 
lishment of democratic, citizen-run, community 
voluntary societies to assist in this process, and 
anti-tuberculosis associations have been stressed, 
specifically. 
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The N vitenal Tuberculosis Association has been 
glad to respond to requests for assistance in these 
endeavors. Such assistance has included consulta- 
tion with tuberculosis worker visitors from Ger- 
many and Japan; consultatien with the executive 
director of the German tuberculosis association ; 
participation in the establishment of a tubercu- 
losis association in the western sector of Berlin 
and, as a one-year emergency service, the furnish- 
ing of 1951 Christmas Seals for sale among Amer- 
icans stationed in Germany, proceeds to go to the 
support of the Berlin and German associations. 

Requests for such assistance are a tribute to the 
important role in American democracy which state 
and local tuberculosis associations have played in 
the past and are playing at present. 

These international considerations make the 
Christmas greeting from the National Office to 
tuberculosis workers throughout the country take 
on special significance this year. As we again wish 
you a Merry Christmas and a New Year full of 


_ accomplishments in the further control of tubercu- 


losis, may we stress as well that your work is 
important in helping mankind take one more step 
toward that ultimate goal of complete and lasting 
peace.—James E. Perkins, M.D., Managing Di- 
rector, NTA. 
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The Job Ahead in TB Control 


Solution of Problem Will Require More Study, More Par- 
ticipation by More People, More Resourcefulness, and More 
Imagination on Broader Scale 


By JAMES G. STONE* 


S THERE a job still to be done 
in tuberculosis control? You can 
bet your bottom dollar that there is 
and that the job ahead is going to 
be tough. The number of tubercu- 
losis deaths has declined markedly, 
but the number of known cases is 
still high, and even more than by 
the number of known cases, we 
must measure the effect of tubercu- 
losis on the lives of human beings. 
To most people a diagnosis of 
tuberculosis still comes as a shock. 
Tuberculosis still threatens the 
solidarity of a family, still causes 
lost jobs, lost income. There are 
patients who cannot get into hos- 
pitals and there are other patients 
who can get in but won’t, because 
of fear or lack of understanding. 
There are patients who spread their 
tuberculosis to other people and 
help keep the problem with us. 
There are persons who never get 
back into the life of the community. 


TB a Social Problem 
Tuberculosis is not just a scien- 


tific problem. It is a social problem 


and because of its effect upon man 
we and those working with us in 
tuberculosis associations, in health 
departments, in hospitals, and 
throughout the community are in- 
terested in doing something about 
it. 

We must measure our tubercu- 
losis problem by its social impact 
rather than by its numerical sig- 
nificance. We must adopt a national, 
even a global viewpoint, remember- 
ing that there are still areas of this 
country: where tuberculosis takes a 
heavy toll and that there are areas 
of the world where it occurs in al- 
most pandemic proportions. In 
many of these world areas, young 
Americans are again being exposed 
to tuberculosis and, returning home, 


*Executive Secretary, NTA 


may help spread it in the home 


community. 


What are some of the things to 
which we must give increased at- 
tention if we are really to solve the 
problem of tuberculosis and the 
problems which it causes among our 
fellow men? The solution falls into 
broad fields of organization, re- 
search and study, and program. 


When the voluntary tuberculosis 
movement was first launched it of- 
fered an opportunity for medical 
and lay workers, for professionals 
and volunteers to cooperate to ob- 
tain needed community understand- 
ing and action. Today, with the 
prcblem less widespread and dra- 
matic but nonetheless serious, it 
becomes increasingly important 
that each association develop a 
greater understanding of the prob- 
lems and participation in their solu- 
tion by volunteer citizens. 


This will require more active 
boards of directors, more active 
committees, more time spent by 
executives in working with boards 
and committees, so that the pro- 
grams developed will be a true re- 
flection of community action. 


Every person interested in tuber- 
culosis control should read Biologi- 
cal and Social Aspects of Tubercu- 
losis, by Rene J. Dubos. Dr. Dubos 
calls for an increase in research 
through unorthodox approaches to 
the study of tuberculosis. He points 
to the need for more study of the 
human and environmental factors 
that determine resistance to infec- 
tion. While these scientific studies 
are under way there are other social 
or administrative studies which 
need to be carried on by tubercu- 
losis association workers. These 
studies should be directed toward a 
refinement of our existing tech- 
niques of tuberculosis control. They 


should be aimed toward the develop- 
ment of patterns which will con- 
tinue to prove productive and which 
will lead associations into activities 
designed to meet the particular 
problems of their communities. The 
familiar pattern of following the 
crowd and doing something merely 
because somebody else did it should 
be avoided. 


Case Finding and Treatment 

In the field of program, there are 
two main groups of activities which 
require our attention—those of case 
finding and those relating to treat- 
ment. The aim of case finding is to 
discover every case of tuberculosis 
at as early a stage of disease as 
possible. With our modern knowl- 
edge of diagnosis, one essential ob- 
jective in case finding is to see that 
facilities are available so- that 
everyone may be able to obtain an 
X-ray routinely. This will require 
study and organization. 


There is ample evidence that 
X-ray examination of general hos- 
pital admissions is beneficial to hos- 
pitals, to hospital staffs, to patients, 
and to tuberculosis control. Similar 
routine X-ray examinations 
through the office of the private 
physician might prove equally bene- 
ficial. Tuberculosis associations 
should study this matter and gain 
increased participation in tubercu- 
losis control by practicing physi- 
cians. 


In many communities, in addition 
to following up on screening X-ray 
examinations, there needs to be de- 
veloped an increase in tracing the 
contacts of each case of tuberculo- 
sis, both to determine the source of 
infection and to discover other per- 
sons who may have been exposed. 


In areas of low tuberculosis inci- 
dence there should be careful study 
of the use of the tuberculin test as 
an index of the rate of infection in 
a community. In such areas there 
should be study of the positive 
reactors to determine the source of 
their infection. In order to carry 
out these activities and the classic 
services of case finding, statistics, 
epidemiology, and public health 
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nursing there must be effective pub- 


lic health services reaching the peo- | 


ple in all communities of the nation. 
Therefore, tuberculosis associations 
must devote increased attention to 
promoting the provision of ade- 
quate local health services for the 
approximately 42,000,000 persons 
living in areas not now receiving 
these services. 

There is still need of hospital 
beds for the treatment of tubercu- 
losis. In many areas many more 
beds are needed. In many communi- 
ties where there may be beds we 
find long waiting lists of patients 
and sometimes we find insufficient 
money with which to operate these 
beds efficiently. Also, there remains 
the problem of getting patients to 
utilize the facilities which have 
been provided. 

We have spoken glibly at times of 
the uncooperative patient, of the 
recalcitrant patient. It is the job of 
those engaged in tuberculosis con- 
trol to understand the patient and 
what makes him react as he does. 
We need more study of the rela- 
tionship of hospital staff to patient 
and of patient to staff. We need to 
develop those extra-clinical services 
within the hospital so that the pa- 
tient’s emotional, educational, occu- 
pational, and economic needs will be 
met and so that these services can 
supplement medical treatment to 
aid the patient in being restored 
physically, mentally, emotionally, 
and vocationally to a satisfactory 
place in the community. 


Farther Study Needed 

There are economic problems fac- 
ing the patient and the patient’s 
family which frequently interfere 
with his effective acceptance of hos- 
pital care. These problems must be 
studied and solved if the full use of 
our investment in tuberculosis hos- 
pitals is to be achieved for the bene- 
fit of the community and the indi- 
vidual. All of the problems of pro- 
gram, case finding, and treatment 
require study. Beyond study, these 
problems can only be solved through 
education—education of the indi- 
_ vidual to do those things which he 
must do for his own protection and 


education of the community to pro- 
vide those things which the com- 
munity needs for its protection. 

We must study the attitudes of 
people and the way those attitudes 
are influenced by others. For exam- 
ple, what does communicability 
mean to people? In stressing the 
communicable nature of tuberculo- 
sis, have we at times created fears 
in the mind of the patient and the 
community? Have we made it diffi- 
cult for the former patient to find 
a job? We must make distinctions 
in the degree of communicability. 
These things need to be done to 
achieve effective tuberculosis con- 
trol. They need to be done to achieve 
a control effective not only in reduc- 
ing the number of cases and the 
number of deaths, but in helping 
the individuals who have and who 
will continue te get tuberculosis to 
meet their problems as they meet 
other problems in their daily lives. 
It is not easy to achieve these 
results. 

It will require more study, more 
participation by more people, more 
imagination, and more resourceful- 
ness. 


Other Health Problems 

While doing these things, tuber- 
culosis associations must also look 
to other health problems within the 
community. We are concerned with 
human beings, not just tuberculosis. 
Other problems affect tuberculosis 
and tuberculosis affects other prob- 
lems. The machinery which has 
been established by the voluntary 
tuberculosis association can well be 
utilized in the attack on other dis- 
eases. Associations must be aware 
of these other problems, must know 
their significance, must appreciate 
that sometimes effective work on 
something not directly related to 
tuberculosis may possibly help in 
developing facilities which would 
aid in tuberculosis control. 

As an example, the development 
of effective mental health facilities 
within a community might do much 
to aid in tuberculosis control. Tu- 
berculosis associations have a re- 
sponsibility to provide for the citi- 
zens of their communities effective 
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patterns of community organization 
and efficiency. 

The Committee on Program De- 
velopment of the National Tubercu- 
losis Association has been studying 
some of these problems for several 
years. It has not yet arrived at a 
solution. A solution probably will 
not be reached by strict academic 
process but may have to be arrived 
at in part by practical experimenta- 
tion in the field. Tuberculosis asso- 
ciations should carefully weigh the 
manner in which their time-tested 
techniques of organization, educa- 
tion, and demonstration may prove 
effective in improving community 
health generally. 

There is a job to be done in tuber- 
culosis control. There is a job to be 
done in improving the health of 
Americans. Both jobs can be done 
and will require the continued en- 
ergy and devotion of the volunteers 
and professionals engaged in tuber- 
culosis work. 

* 


HOLD NAT'L MEDICAL 
CIVIL DEFENSE SESSION 
A national medical civil defense 
conference which included state 
public health officers, chief hospital 
administrators, and representatives 
of state medical societies from each 


state was held Nov. 9-10 in Chicago, 


Held under the auspices of the 
American Medical Association, 
American Public Health Associa- 
tion, and the Association of State 
and Territorial Health Officers, the 
conference discussed biological war- 
fare, national blood program, sur- 
vival during and after atomic at- 
tack, casualty medical records, and 
community organization of life- 
saving teams of doctors, nurses, 
hospitals, and others to meet dis- 


aster. 


WELFARE GROUP MEETS 

The National Social Welfare As- 
sembly will hold its annual meeting 
in New York City, Dec. 3-4 at the 
Hotel New Yorker. 


The TB Hospital and the Community 


Close Relationships Should Be Maintained Between Hospital 
and Private Physicians, Medical Schools, and Official and 


Voluntary Agencies 


By JOHN H. SKAVLEM, M.D., and HERMAN J. NIMITZ, M.D. 


HE ultimate goal of all educa- 
tion, research, and practice in 
medicine is the relief and cure of 
the sick patient. The individual pa- 
tient is our responsibility. So when 
this patient has been told by his 
physician that he has tuberculosis 
and needs specialized treatment for 
a prolonged period in a hospital, let 
us try, no matter what position we 
occupy in respect to tuberculosis 
work, to dedicate our attention di- 
rectly or indirectly to the fulfillment 
of promise given that patient by his 
own doctor. As we do this for each 
patient, so we will do it for all, since 
the broad purposes of organized ef- 
fort are accomplished in the whole 
only as it is done in the single case. 
The tuberculosis hospital must 
give to the many what the individ- 
ual patient expects from his own 
doctor. This can best be done when 
the private physician interests him- 
self enough in the opportunities of- 
fered by the tuberculosis hospital 
that he can tell his patient of such 
advantages and when the hospital in 
turn interests itself enough in the 
private physician to make him want 
to know what is going to be done 
for his patient. 


Day of Isolation Over 

The day of the tuberculosis sana- 
torium, isolated and removed physi- 
cally and mentally from the general 
community, from the center of med- 
ical education, from the practicing 
physician, and from the home of the 
patient, is over. In its place is a 
hospital giving general active medi- 
cal and surgical care to patients 
with tuberculosis. This hospital is 
accessible to and an active part of 
the general medical life of the com- 
munity. Its workers, the doctors, 
nurses, technicians, dieticians, so- 
cial workers, teachers, and general 


personnel are leaders in their re- 
spective organizations, guilds, or 
unions in the community. By such 
participation of the medical staff of 
the hospital, the private physicians 
come to know the institution by its 
representatives and their work. 


Working With the Medical School 


A close relationship between a 
tuberculosis hospital and a medical 
school should be accomplished 
wherever possible. The students 
should receive their clinical teach- 
ing in tuberculosis on the wards 
of the tuberculosis hospital. For 
this reason, tuberculosis hospitals 
are now being built near or as a 
part of teaching hospitals. The ad- 
vantages are many. First, to the pa- 
tient, because the medical staff as 
a teaching unit is kept alert and in- 
formed of new methods of diagnosis 
and therapy. Second, the student 
sees the care of the tuberculosis pa- 
tient in its entirety, rather than as 
a presentation of a case report ina 
general hospital. 

Such experience will engender an 
interest and appreciation of the 
disease and all its social and eco- 
nomic implications which the stu- 
dent will carry with him always 
when he is a practicing physician.- 
The medical staff of the hospital 
becomes a part of the teaching de- 
partment of internal medicine of 
the medical school and this can only 
add strength and close acquaintance 
to all concerned. The tuberculosis 
hospital is thus removed from iso- 
lation and the patient and medical 
and nursing staff become an inte- 
gral part of the medical education 
organization in the community. 

This should be followed by ro- 
tating intern and resident physi- 
cian training, both medical and 


surgical, from the teaching general 
hospital of the medical school. Such 
continuity of training and recog- 
nition of teaching possibilities in 
the tuberculosis hospital by medical 
schools offer the best promise of 
physicians who are well trained and 
have an interest in tuberculosis. 
Furthermore, it produces physi- 
cians with broad training in medi- 
cine or surgery who can direct their 
specialized efforts to diseases of the 
chest. All this is to the good of the 
tuberculosis patient. 


Working With the Health Dept. 

With an established diagnosis of 
pulmonary tuberculosis, some pa- 
tients prefer to be treated at home, 
but the vast majority now prefer 
treatment in the tuberculosis hos- 
pital. In either situation, the case 
should be reported to the state 
health department through the local 
health department. If hospitaliza- 
tion is desired, an application is 
filed by the family physician, the 
chest specialist, or the clinic. 

In Cincinnati and Hamilton 
County, Ohio, there is a well-de- 
veloped plan which works to the 
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advantage of both the patient and 
the physician. Only legal residents 
of the city or county are eligible for 
admission to the tuberculosis hos- 
pital. Investigation for eligibility 
is made by the social service depart- 
ment of the hospital. 


Non-resident tuberculosis pa- 
tients who are considered emergen- 
cies are admitted to the Cincinnati 
General Hospital. Non-resident pa- 
tients who are not acutely ill but 
who constitute a public health prob- 
lem are quarantined by the health 
department in the Isolation Hospital 
until they can be returned to their 
places of legal residence. 


As soon as a case of pulmonary 
tuberculosis has been reported and 
an application for hospitalization 
filed, a public health nurse calls on 
the physician and asks him for in- 
structions to the patient or his fam- 
ily about isolation and home care. 
If requested, she will make arrange- 
ments to have all contacts examined. 


TB Coordinators 

Two coordinator positions—tu- 
berculosis coordinator and pediatric 
coordinator—were first established 
in Cincinnati and are now part of 
every good tuberculosis control pro- 
gram. At first, these positions were 
financed by the Cincinnati Anti- 
Tuberculosis League but later were 
taken over by the hospital. 


The tuberculosis coordinator sees 
many patients in their homes before 
admission to the hospital. He re- 
assures them, explains something 
about hospital care and routine, and 
supplements the private physician’s 
instructions as to home care. He 
also arranges to get X-rays from 
the private physician or clinic so 
that the hospital can have them for 
comparison with admission films. 


The duties of the pediatric co- 
ordinator are primarily with the 
children who have been contacts. 
Appointments are made for those 
in the lower economic group to at- 
tend clinics for periodic examina- 
tions and X-rays. Many of the chil- 
dren with primary infection are 


carefully followed in the clinic, thus 
avoiding costly hospitalization. 


A BCG vaccination program, 
sponsored by the Cincinnati Anti- 
Tuberculosis League, is also under 
the direction and supervision of the 
pediatric coordinator. At present, 
BCG vaccination is on a voluntary 
basis limited to medical students, 
nurses, general and tuberculosis 
hospital personnel, and newborn in- 
fants who are born in the general 
hospital and who will be in direct 
contact with tuberculosis when they 
go home. 


Close Cooperation 

The tuberculosis controller works 
closely with the city and county 
health departments, contacts the 
various health and welfare organi- 
zations in order to work out prob- 
lems which affect the patient or 
his family, works with the city 
health department in keeping an ac- 
curate registry of all tuberculosis 
cases in the community, and assists 
private physicians with problem 
cases of tuberculosis. © 


The city, county, and state health 
departments will make sputum ex- 
aminations for the private physi- 
cians and report the results—nega- 
tive or positive for acid-fast bacilli. 
City and county departments also 
follow all patients who have been 
discharged from the tuberculosis 
hospital and all those who leave the 
hospital against medical advice. 
They check to see if the patients 
have returned to their physicians or 
clinics and determine if these pa- 
tients constitute a family or public 
health menace, so that necessary 
steps can be taken to protect others. 


Clinic and Other Services 

City and county have adequate 
adult and children’s chest clinics, 
staffed by well-trained chest physi- 
cians. The Cincinnati Anti-Tuber- 
culosis League maintains a few 
night chest clinics, where people in 
the low economic group may have an 
X-ray made in the evening and not 
lose time from work. The city health 
department also has one night chest 
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clinic operated at its health center 
for the same purpose. 

The Cincinnati Anti-Tuberculosis 
League, in addition to numerous 
other activities, conducts a continu- 
ous educational program and is re- 
sponsible for conducting both indus- 
trial and community mass X-ray 
surveys. 

Rehabilitation of discharged tu- 
berculosis patients is accomplished 
by referring them to the Cincinnati 
office of the Ohio State Vocational 
Rehabilitation Service. Many pa- 
tients are also referred to the Cin- 
cinnati Good Will Industries, where 
they are trained through practical 
work application. 

Probably the weakest links in the 
control program are the relief and 
welfare agencies. However, they 
are keenly aware of the present tu- 
berculosis problem and assist fami- 
lies to the limit of their operating 
budget. Only a lack of funds pre- 
vents them from supplying accepted 
standard budgets to tuberculous 
families on relief. 

The Public Health Federation co- 
ordinates the activities of practical- 
ly every important health and wel- 
fare agency in this community. At 
their meetings, many of the interre- 
lated problems are discussed and at- 
tention is focused on those that are 
urgent, with assistance and guid- 
ance offered to bring about a satis- 
factory solution. 


Hospital Heart of Program 

The tuberculosis hospital is really 
the heart of a good control program. 
The Dunham Hospital in Cincinnati 
is a modern, completely equipped 
557-bed hospital which enjoys the 
reputation of being one of the finest 
in the country. A generous public 
has never failed to pass special tax 
levies to add supplemental funds to 
those furnished by the county gen- 
eral fund and the state subsidy, 
which help to insure the best of med- 
ical care and attention to the tuber- 
culosis patients of this community. 

In this way, all groups and organ- 
izations are working toward the ul- 
timate goal of control and eradica- 
tion of tuberculosis. 


Community Health Education 


With Organized Effort, Based on Careful Study and Plan- 
ning, All Groups in the Community Can Be Brought Into the 
Tuberculosis Control Program 


By EDITH M. GATES 


ACH community, like every in- 

dividual within it, has its own 
distinct personality, complete with 
characteristic traits and qualities 
that give it its individuality. Just 
as psychology and psychiatry have 
given us insight into the nature of 
man, so must we seek insight into 
the nature of the society and the 
community in which we live and 
work. 

Our first task as health educators 
is to get acquainted with the com- 
munity —to study patterns of 
thought and behavior; to analyze 
the type of leadership available, and 
the “followership” as well; to de- 
termine whether the community has 
a well-integrated personality or is 
a conglomeration of many discon- 
nected parts. We may have to dig 
deep and search for a long time be- 
fore we discover what holds the 
community together. One thing is 
evident. The community has some 
pattern of organization, good or 
bad, according to the standards 
used. It has official agencies and a 
government. It has voluntary agen- 
cies and social groups. 

Pattern Varies 

It is within the framework of this 
organization that a health education 
program must function and it is 
folly to think that one pattern of 
community organization will fit 
every situation. Actually, it is al- 
most a misnomer to say that we do 

“community organization.” More 
accurately, we are concerned with 
the process of building an effective 
program within the existing organ- 
ization and of developing through 
individuals and groups a common 
feeling of responsibility for some 
definite community need. 

In tuberculosis associations we 
are trying to develop a sound health 
education program around a specific 


need—tuberculosis control. We real- 
ize that such a specialized job must 
be done within the framework of 
the total community health work 
and that this entails cooperation 
with leaders from public and pri- 
vate agencies, particularly the offi- 
cial health department, and sharing 
in the planning of local groups, such 
as the health council. 


Community organization brings 
together as many community lead- 
ers as possible to share in the plan- 
ning and the building of an active 
tuberculosis control program. All 
the techniques of group work and 
adult education should be used to 
build enthusiasm and to help peo- 
ple work together in solving mutual 
problems. 


One of the goals in this process 
is to build a small cohesive group 
with an intensity of interest and a 
strong sense of responsibility—the 
advisory committee. From time 
to time this committee can be 
strengthened and enriched by the 
addition of recruits from short- 
term project committees. To map 
out a year’s program in health edu- 
cation for a local tuberculosis as- 
sociation, such a well-chosen ad- 
visory group is essential. However, 
all groups in the community can 
contribute to the thinking that goes 
into program planning and the de- 
termination of objectives for the 
year. 


Objectives are essential before 
any program can be develeped, yet 
leaders must be drawn in to share 
in the shaping of these objectives. 
Getting acquainted with the com- 
munity is a necessary first step. 


This cannot be accomplished over 
night. It takes time to develop par- 
ticipation in any program of adult 
education. Individual interviews, 


small group meetings, and more 
formal meetings may all be neces- 
sary before a year’s program can 
be outlined by the advisory com- 
mittee. 

A sense of readiness or receptiv- 
ity to the work must be created. No 
problem can be solved, no program 
planned, unless the people them- 
selves have a real interest in the ac- 
tivity and feel that they want to 
participate. Also, there must be a 
feeling of accomplishment every 
step of the way, either something 
done or something learned in every 
committee or group meeting or per- 
sonal interview. 

Each group activity, whether it 
be a committee meeting, the placing 
of an exhibit, or a speaking en- 
gagement, should be a problem- 
solving situation, wherein partici- 
pants face a problem, get the facts, 
and try to do what is necessary to 
solve it. Here we encounter the most 
pressing problem in health educa- 
tion—how to present problems so 
that people will be motivated to 
action. 


Must Know Community 

It has been said that “Total man 
is a creature set in a framework of 
circumstances.” That is why knowl- 
edge of the community is so basic, 
why the health educator needs to 
know what makes the community 
“click,” and what values rate high- 
est with its citizens. Information, if 
it is presented in a dynamic way 
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and intimately related to life, will 
help move people to action. For ex- 
ample, a group of young parents 
would probably be moved by the 
fact that tuberculosis death rates 


for women are highest at the age . 


when young methers can least 
afford to be away from their chil- 
dren. 

The professional health educator 
is both a direct and indirect leader, 
but he leads indirectly as far as 
possible. If we accept the principle 
that the best results come through 
the efforts and cooperation of many 
groups and individuals in the com- 
munity, it follows that he should 
make it his task to find, guide, 
and support community leaders. 
He should guide in developing 
programs and in carrying them 
through to action. When necessary, 
he should assume direct leadership 
in order to impart facts, demon- 
strate programs, and develop group 
participation. He needs to have “‘in- 
formed enthusiasm” —to be in- 
formed on his subject and sincerely 
enthusiastic about it. He should 
participate all along the line, build- 
ing leadership and program toward 
the desired goals. 


How Planning Works 

As an example of how these ideas 
in planning and organization work, 
let us look at one community. Late 
one year in Washington, D.C., sub- 
committees of the tuberculosis asso- 
ciation health education advisory 
committee were set up to evaluate 
the work of the past year, analyze 
significant changes in the com- 
munity, and propose objectives and 
program for the year ahead. Their 
proposals were accepted, a program 
and budget outlined by the advisory 
committee, and approval given by 
the association’s board of directors. 

The next step was to arrange a 
tentative, flexible calendar of work, 
determining priorities for each part 
of the year. Certain community 
groups which were to be given 
special attention were selected and 
certain areas, such as out-patient 


clinics and libraries, were chosen 
for visual education projects. 

The summer provided time to 
bring community files up to date 
and to prepare the necessary tools, 
including visual aids. Among the 
materials prepared was a pamphlet 
on “Program Suggestions for Com- 
munity Organizations,” for distri- 
bution to local groups. Initial con- 
tacts were established with the 
officers of community organizations. 
A preview of a tuberculosis movie 
was given for the presidents of the 
city’s 12 federated women’s organ- 
izations, representing some 400 
local units. Their cooperation 
made for more effective contacts 
with the local units. 

In the fall, letters were sent to 
the local units of nine other large, 
city-wide organizations. The open- 
ing sentence of the letter showed 
the approval of their federation 
president and the return post card 
requested the name of the unit’s 
program chairman for follow-up. 

No letters or conferences with 
top officers, however, can take the 
place of personal contact with each 
individual club or group. Therefore, 
a small sub-committee was set up 
with men and women who knew the 
community and its organizations. 
These community leaders assisted 
the tuberculosis association staff in 
securing meeting dates and the staff 
followed through by planning the 
type of program best suited to each 
particular group with the program 
chairmen of the organizations. This 
planning culminated in a conference 
of speakers and discussion leaders 
on “Current Trends in Tuberculosis 
Control in Our City.” 

Throughout the year, association 
activities, such as the Christmas 
Seal Sale, were used as channels for 
health education. Assignments were 
made carefully and responsibility 
was divided between the staff and 
the committees. At peak times, 
such as November and February, 
when community meetings were 
most frequent, the staff was ab- 
sorbed in planning with groups. 
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During slack periods, exhibits were 
refreshed and distributed. All along 
the way, the staff was widening its 
circle of acquaintance among those 
on whom it must depend for leader- 
ship and support—the people. 

We have discussed the importance 
of getting acquainted with the com- 
munity, of planning a calendar for 
the year, and of developing working 
groups of community leaders com- 
mitted to the control of tubercu- 
losis. This is the “how” of health 
education, not the “what.” How- 
ever, these cannot be separated in 
our thinking. We can present facts, 
but unless a sense of responsibility 
is awakened in the individual or 
the group, our work is useless. Our 
task is to help the community in 
evaluating and solving its health 
problems and to help each individual 
in it to do his share in the pre- 
vention and control of tuberculosis 
and in making his community a 
better place in which to live. 


* 


E. A. VAN VALKENBURG 
MEMORIAL DEDICATED 


A memorial tablet at Wellsboro, 
Pa., was dedicated in October to the 
memory of E. A. Van Valkenburg, 
who for 25 years published the Phil- 
adelphia North American and who 
helped to launch the first Christmas 


Seal Sale in this country in 1907. 


An appropriate program was ar- 
ranged by citizens of Wellsboro and 
by the Committee of North Amer- 
ican Survivors which made the 
presentation. 

* 


CHICAGO TEACHERS 
GET CHEST X-RAYS 


Teachers and operating person- 
nel of the Chicago public school sys- 
tem received chest X-rays during 
the last two weeks of October, ac- 
cording to the Tuberculosis Insti- 
tute of Chicago and Cook County. 

Five X-ray units operated by the 
institute and the Municipal Tuber- 
culosis Sanitarium were stationed 
at 49 different locations for the 
survey, the first to be made of this 
group of Chicagoans. 


Resigns Post 


Dr. Long gives up ATS ex- 
ecutive position to devote 
more time to NTA re- 
search program 


Dr. Esmond R. Long, executive 
secretary of the American Trudeau 
Society since 1947, has resigned in 
order to devote more time to the 
National Tuberculosis Association’s 
expanding program of medical re- 
search. Dr. Floyd M. Feldmann, as- 
sistant to the managing director, 
NTA, has been appointed acting 
executive secretary. Dr. Long will 
continue as director of medical re- 
search for the NTA. 

Dr. Long has also submitted his 
resignation as editor-in-chief of the 
American Review of Tuberculosis, 
to take effect Dec. 31, 1951, and Dr. 
Walsh McDermott, formerly man- 
aging editor, has been named edi- 
tor. Dr. Long has been designated 
consulting editor. 

In addition to his duties with the 
NTA, Dr. Long is director of the 
Henry Phipps Institute of the Uni- 
versity of. Pennsylvania, Philadel- 
phia. 


EPIDEMIC INTELLIGENCE 
SERVICE IS SET BY FSA 


Establishment of an Epidemic 
Intelligence Service in the Puble 
Health Service to assist in investi- 
gating disease outbreaks beyond the 
control of state and local health de- 
partments has been announced by 
Federal Security Administrator Os- 
car R. Ewing. 

In making the announcement, Mr. 
Ewing said that the new organiza- 
tion can be highly important as an 
adjunct to the nation’s defense. 

Twenty-one new PHS medical of- 
ficers, stationed in 12 states, will 
form tlie core of the service. They 
will serve in a liaison capacity be- 
tween official health agencies and 
the microbiological research labora- 
tories of the National Institutes of 
Health, Bethesda, Md., and be on 
call for epidemic aid anywhere in 
the nation at the request of state 
health officers. 


SUGGESTIONS ASKED 
FOR NOMINATIONS 


Peter W. Janss, chairman of 
the National Tuberculosis As- 
sociation Nominating Com- 
mittee, has requested that sug- 
gestions for nominees for 
directors-at-large on the NTA 
Board of Directors be sent to 
him at the National Office not 
later than Jan. 15, 1952, so 
that they will be available 
when the Committee meets the 
latter part of January. 


Names of persons submitted 
for consideration by the Com- 
mittee should be sent prefer- 
ably through the constituent 
associations and should be ac- 
companied by information 
regarding their occupation, 
community activities, and as- 
sociation work. 


In addition to Mr. Janss, 
the Committee includes Dr. 
Howard W. Bosworth, Los 
Angeles, Calif.; Mrs. Morrell 
De Reign, Caruthersville, Mo.; 
Dr. Ezra Bridge, Batavia, 
N.Y., and Dr. John H. Skav- 
lem, Cincinnati, Ohio. 


TWO MAINE COUNTIES 
FORM NEW TB ASSN. 


Formation of the Hancock-Wash- 
ington (Me.) Tuberculosis and 
Health Association was announced 
in October by the Maine Tubercu- 
losis Association. Part of the area’ 
was formerly served by the Han- 
cock County Tuberculosis and 
Health Association. 

The new organization has planned 
a program of demonstration of 
health services, health education, 
and community health organization. 
Responsibility for maintaining pub- 
lic health nursing services, former- 
ly carried on by the Hancock County 
Association, has been transferred 
to the State Division of Public 
Health Nursing and the towns with- 
in the two counties. 


New Executive 


Wisconsin Anti-TB Assn. 
appoints C. W. Kammeier to 
succeed Dr. Lotz 


C. W. Kammeier, executive sec- 
retary of the Massachusetts Tuber- 
culosis League for the past three 
years, became executive secretary 
of the Wiscon- 
sin Anti-Tubercu- 
losis Association, 
last month. He suc- 
ceeds Dr. Oscar A. — 
Lotz who will re- 
main in an adviso- 
ry capacity until 
next June, when he 
will retire. 

Before going to 
the Massachusetts 
association in April, 1948, Mr. 
Kammeier was executive secretary 
of the Iowa Tuberculosis Associa- 
tion for 14 years. Prior to that he 
was for six years publicity director 
for the Michigan Tuberculosis As- 
sociation. 

Mr. Kammeier has served as 
president of the National Confer- 
ence of Tuberculosis Workers 
(1940) and of the Mississippi Val- 
ley Conference on Tuberculosis 
(1946) and as a member of com- 
mittees of the National Tuberculo- 
sis Association and the NCTW. 
During the past few months he was 
a member of the planning commit- 
tee responsible for the reactivation 
of the New England Tuberculosis 
Conference. 


C. W. Kammeier 


* 


TB ASSN. WILL ASSIST 
PATIENT X-RAY PROGRAM 


Plans are being made to offer 
chest X-rays to all patients admit- 
ted to the new Memorial Hospital 
now being built at Charleston, W. 
Va. 

According to the West Virginia 
Tuberculosis and Health Associa- 
tion, the Anti-Tuberculosis League 
of Kanawha County will help pay 
the salary of an X-ray technician 
and will pay part of the cost of 
films on a demonstration basis. 


THE 
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TB Death Rate 


Final data for 1949 show 
39,100 deaths and a rate of 
26.3 per 100,000 


Final figures recently released by 
the National Office of Vital Statis- 
tics, Washington, D.C., indicate 
that 39,100 persons died from 
tuberculosis in the United States in 
1949. 

These figures show a tuberculosis 
death rate of 26.3 per 100,000 popu- 
lation compared with the 1948 rate 
of 30.0. The decline in the death 
rate from 1948 to 1949 was 12 per 
cent. 

The tabulation to the right gives 
the number of deaths from tubercu- 
losis and the death rates, by state, 
for 1948-1949. Inasmuch as popula- 
tion data of the 1950 census are now 
available, it has been possible to 
compute more nearly accurate popu- 
lation estimates for each state in 
1948. As a result, the tuberculosis 
death rates for 1948 differ slightly 
from those published approximately 
a year ago. 


Utah Has Lowest Rate 

Utah now shows the lowest tuber- 
culosis death rate in the country, 
8.9, having fallen below Iowa, which 
maintained first place for the two 
previous years. Iowa is now in sec- 
ond place with a death rate of 9.6. 
It is followed closely by Idaho with 
a rate of 9.8. 

Although Arizona continues to 
have the highest mortality from 
tuberculosis of all the states, the 
rate in this state has declined 
markedly in recent years. 

The six-months delay in publish- 
ing final figures for 1949 has been 
occasioned by the fact that in this 
year the Sixth Revision of the In- 
ternational List of Causes of Death 
was used for the first time. 

* 


NP-TB HOSPITAL 


The neuropsychiatric hospital, 
now under construction for the Vet- 
erans Administration at Salisbury, 
N.C., will have a 162-bed section for 
_ those with tuberculosis, according 
to the VA. 


Deaths and Death Rates Per 100,000 Population 
From Tuberculosis, All Forms, By State, 1948-1949 
Final Figures 


1949 1948 
Tubercu- Rate per Tubercu- Rate per 
State losis 100,000 losis 100,000 
deaths population deaths population* | 
United States 39,100 26.3 43,833 30.0 
Alabama 925 30.8 1,022 34.2 
Arizona 524 72.2 580 81.5 \ 0 
Arkansas 648 35.3 727 40.1 ( 
California 2,805 26.7 3,301 31.5 } : 
Colorado 241 19.3 362 30.1 
Connecticut 418 20.8 528 26.7 
Delaware 113 ° 35.4 119 37.5 1 
District of Columbia.................. 438 52.2 441 50.1 
Florida 687 25.6 745 28.6 ' 
Georgia 943 28.1 1,002 30.6 . 
Idaho 56 9.8 70 12.7 | 
Illinois 2,484 28.8 2,658 31.3 
Indiana 801 20.6 917 24.0 
Iowa 244 9.6 249 10.0 ) 
Kansas 208 11.2 252 14.0 . 
Kentucky 1,255 43.9 1,290 45.7 
Louisiana 785 29.8 947 36.4 
Maine 189 20.9 197 22.4 ; 
Maryland 922 39.4 1,010 44.0 
Massachusetts 1,127 23.6 1,373 29.1 
Michigan 1,431 22.8 1,590 25.7 ) 
Minnesota 377 12.9 492 17.3 
Mississippi 605 29.1 666 32.4 
Missouri 1,059 27.1 1,016 26.5 ' 
Montana 109 19.4 146 27.3 : 
Nebraska 154 12.0 167 13.4 
Nevada 58 36.5 712 45.3 
69 13.2 72 14.2 
New Jersey 1,277 26.7 1,393 29.9 ! 
New Mexico 282 44.6 303 51.2 
New York 4,360 29.6 5,128 35.6 
North Carolina 972 24.6 949 24.7 
North Dakota 67 11.5 62 11.0 
Ohio 1,985 24.8 2,145 27.0 | 
Oklahoma 536 24.9 606 28.7 | 
Oregon 225 15.1 249 16.8 
Pennsylvania 2,683 25.8 3,076 30.1 
Rhode Island 168 21.2 199 25.4 
South Carolina 503 25.1 547 27.8 
South Dakota 111 18.0 113 19.1 
Tennessee 1,243 38.0 1,423 44.0 
Texas 2,438 31.8 2,634 34.8 
Utah 60 8.9 69 10.4 
Vermont 98 26.7 115 32.1 
Virginia 976 29.6 1,087 33.4 
Washington | 437 18.4 598 25.7 
West Virginia 5380 27.3 622 32.6 
Wisconsin 451 13.6 474 14.5 
Wyoming 29 10.5 30 11.2 
Hawaii ... 175 32.8 
Puerto Rico + 3,861 176.7 


*Death rates for 1948 corrected on the basis of ote lation estima’ blished by th 
Census Bureau in Series P-25, Number 47, March 9, 1 en ” ee — 


TData not yet available. 
Source: National Office of Vital Statistics. Distributed by NTA 
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THE PRESIDENTS’ COLUMN 


By ROBERT W. OSBORN, President, NCTW 


HIS will be “spot news” report- 

ing of October sessions in Chi- 
cago of committees of the National 
Conference of Tuberculosis Work- 
ers. 

Looking toward the best possible 
showing at the 40th anniversary 
meeting of the NCTW in Boston 
during the week of May 25, 1952, a 
joint meeting was held of advisory 
committee chairmen and National 
Tuberculosis Association staff rep- 
resentatives with the NCTW Exec- 
utive Committee to plan the year’s 
work. Following two days of com- 
mittee discussion this group met 
again to hear and coordinate reports 
which eventually will be submitted 
to the Conference membership. 
There was also a joint luncheon with 
the members of all committees. The 
joint discussion resulted in an im- 
portant decisicn to appoint advisory 
committees earlier so as to permit 
get-acquainted sessions during an- 
nual meetings. 


Hold Joint Meetings 

Sharing in the joint meetings 
with the NCTW Executive Commit- 
tee were the following advisory 
committee chairmen and NTA per- 
sonnel: Administrative Practice, 
Donald E. Pratt, Missouri, and Miss 
Ruth Harris, NTA; Health Educa- 
tion, Mrs. Blanche Miller, Cincin- 
nati, and Miss Vivian V. Drenck- 
hahn, NTA; Public Relations, 
Robert R. Scholl, Los Angeles, and 
Miss Ellen Lovell, NTA; Rehabilita- 
tion, Frederic Weigle, Indianapolis, 
and Holland Hudson, NTA; Christ- 
mas Seal Sale, Miss M. Virginia 
Parsons, New York City, and Nel- 
son Kraemer, NTA, and Case-Find- 
ing, Paul C. Williamson, Iowa, and 
Frank Jones, NTA. All committee 
chairmen and staff representatives 
cordially invite suggestions from 
NCTW members. 

R. Winfield Smith, assistant exec- 
utive secretary of the Pennsylvania 


Tuberculosis Society, was elected to 
the NCTW Executive Committee 
for a three-year term to fill the va- 
cancy created by the resignation of 
Miss Helen Burke of Colorado. Miss 
Sula Fleeman, Forth Worth, Texas, 
was named to Mr. Smith’s place on 
the Conference Nominating Com- 
mittee, of which Miss Mabel Baird, 
Connecticut, is chairman. 


Discuss Conference Future 

An informal statement was sub- 
mitted to the Joint Committee on 
Program Development (Policy and 
Trends) offering suggestions con- 
cerning the future of the Confer- 
ence for consideration by the com- 
mittee in preparing its final report 
during the coming year. One con- 
clusion was that the new office of 
NCTW executive secretary might 
well be expanded to a full time posi- 
tion. 

Conference members are pleased 
with the report of the complete over- 
hauling of policies and procedures 
concerning the so-called “Relief 
Fund” of the NCTW. Requests for 
“relief” have been few in number. 
Under a new title of Emergency 
and Loan Fund, all monies thus ear- 
marked have been frozen at present 
levels for use upon approval by the 
NCTW Executive Committee to 
meet special emergencies, either 
through grants or by loans to mem- 


bers in good standing. Money pre- | 


viously raised for the fund through 
entertainments at annual meetings 
will henceforth be deposited in the 
general Conference expense account. 

The moot subject of federated 
fund raising was discussed jointly 
and separately by the Advisory 
Committees on Christmas Seal Sale 
and Public Relations, with recom- 
mendations being approved by the 
NCTW Executive Commiteee for 
consideration by the NTA Execu- 
tive Committee and the NTA Com- 
mittee on Qualifications and Con- 


tract. Additional information for 
the field should be forthcoming from 
these deliberations which will help 
in a positive, constructive way to 
meet the problems and pressures 
created by the promoters of feder- 
ated fund raising insofar as they 
affect the Christmas Seal Sale. 

Officers of various state confer- 
ences of tuberculosis workers, please 
heed this notice! The NCTW Exec- 
utive Committee plans to extend an 
invitation to each state conference 
to appoint representatives to meet 
with the NCTW group in Boston in 
1952 to discuss mutual interests and 
plans. It may well develop from 
such discussion that state confer- 
ences will find very satisfactory op- 
portunities to share in the transac- 
tions of the NCTW. 

Big things are being planned for 
the 1952 Boston meetings, as out- 
lined at a meeting of the program 
planning committee at Boston in 
October. Numerous suggestions for 
the general program have been 
forthcoming from NCTW commit- 
tees and more are invited. Early 
announcement will be made of the 
details. 

By now it should be quite evident 
that there is merit in becoming a 
member of the NCTW. It should 
be noted that all professional work- 
ers employed by state and local tu- 
berculosis associations, in whatever 
capacity or specialty, full-time or 
part-time, are eligible for NCTW 
membership. It is as simple as that! 

Opportunity is being given for 
state secretaries to provide NCTW 
enrollment to all employed TB as- 
sociation personnel in their terri- 
tory. Application, however, may also 
be made direct to the offiee of the 
executive secretary, A. W. Dalton, 
1790 Broadway, New York 19, N.Y., 
or to the secretary-treasurer, Miss 
Honoria Hughes, Anti-Tuberculosis 
League of King County, 6147 Ar- 
cade Building, Seattle, Wash. 
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Six-State Meeting 


New England TB Conference 
names Edmund P. Wells, 
Maine, president 


Edmund P. Wells, executive sec- 
retary of the Maine Tuberculosis 
Association, was elected president 
of the New England Tuberculosis 
Conference when the organization 
was reactivated at a two-day meet- 
ing at Hartford, Conn., in October. 

Other officers elected by the con- 
ference include Ivan K. Hoyt, New 
Bedford, Mass., vice president, and 


Miss Marion H. Douglas, executive 


director, Visiting Nurse Associa- 
tion, Hartford, Conn., secretary- 
treasurer. 

In addition to officers, the con- 

ference elected a governing council 
of three members each from Con- 
necticut, Maine, Massachusetts, 
New Hampshire, Rhode Island, and 
Vermont, the six states comprising 
the group. The council members 
are: 
Connecticut: Harold N. Weiner, 
New Haven; Hiram Sibley, New 
Haven; Mrs. Lawrence T. Bartlett, 
New Canaan. 

Maine: William T. Davis, Lewis- 
ton; Mrs. Ruth O. Young, Augusta; 
Dr. Gisela K. Davidson, Augusta. 

Massachusetts: Miss Mary C. 
Dinsmore, Beverly; Miss Alice G. 
Gallagher, Somerville; Miss Mar- 
garet Clark, Greenfield. 

New Hampshire: Dr. Robert B. 
Kerr, Manchester; Dr. James Pow- 
ers; Mrs. LaFell Dickenson. 

Rhode Island: Harry Gardener, 
Providence; Miss Catherine Sulli- 
van, Providence; William Hender- 
son, Wallum Lake. 

Vermont: James H. Bates, Bur- 
lington; Miss Marjorie Taylor; 
Miss Ruth Adams. 

* 


TB NURSING AIDED 


Special training in tuberculosis 
for Alabama nurses was assured 
by the passing of a bill appropriat- 
ing $25,000 for each of the next 
two years by the state senate in 
_ September, according to the Ala- 

bama Tuberculosis Association. 


THEATRE MAGNATES X-RAYED 


Mike Elkins Photo 


Some 3,000 members of the entertainment industry had free chest X-rays during 
the 1951 convention of the Theatre Owners of America, held in September at 
the Hotel Astor, New York City. The X-rays were made by the New York re 
Health Department in cooperation with the Will Rogers Memorial Hospital, 
Saranac Lake, N.Y., which is maintained and operated by and for the entertain- 
ment industry. Posters, pamphlets, and other educational materials were sup- 
plied by the New York Tuberculosis and Health Association. Shown above, left 
to right, are Sam Rosen, vice president of Fabian Theatres; Abe Montague, vice 
president of Columbia Pictures; Charles Skouras, president of National Theatres, 
and TV and night club showgirl Mary Hagan, who was first in line for an X-ray. 


NEW GROUP WILL AID 
WORLD HEALTH UNIT 


Announcement of the formation 
of a “United States Citizens Com- 
mittee for the World Health Organ- 
ization” as a means of stimulating 
interest in the WHO was made by 
Dr. Frank G. Boudreau, executive 
director of the Milbank Memorial 
Fund of New York, during a forum 
on international health at the 
American Public Health Associa- 
tion annual meeting at San Fran- 
cisco in October. 

With Dr. Boudreau on the new 
committee are Dr. James E. Per- 
kins, New York, managing director, 
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National Tuberculosis Association ; 
Dr. Louis H: Bauer, Rockville Cen- 
tre, N.Y.; Dr. Ernest L. Stebbins, 
Baltimore, Md., president, National 
Health Council; Mrs. Oswald B. 
Lord, New York, president, Nation- 
al Committee for the United Na- 
tions International Children’s 
Emergency Fund; Dr. Thomas L. 
Parran, Pittsburgh, Pa., dean of 
the School of Public Health, Uni- 
versity of Pittsburgh. 

Also Dr. James T. Shotwell, New 
York, president emeritus, Carne- 
gie Endowment for International 
Peace, and Philip R. Mather, Bos- 
ton, president American Social Hy- 
giene Association. 
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Israel Faces the TB Problem 


Great Number of Open, Urgent TB Cases Found Among 
Immigrant Population and Marked Scarcity of Hospital 
Beds Constitute Major Difficulty 


By ALLAN HURST, M.D.’ 


HE State of Israel, formally 

proclaimed on May 14, 1948, is 
a small nation, comprising an area 
of about 21,000 square kilometers. 
Its population of about 80,000 in 
1919 had grown to 1,000,000 in 
1949, and by July, 1950, was esti- 
mated at 1,250,000. It is further 
estimated that its growth will con- 
tinue at the rate of 200,000 per 
year, both by immigration and nat- 
ural growth. 

In November, 1950, at the invita- 
tion of the Workers’ Sick Fund, the 
health service of Histadrut (Gen- 
eral Federation of Labor), the 
writer spent four weeks in Israel 
studying the problem of tubercu- 
losis. A visit was made to every 
tuberculosis hospital, as well as a 
sampling of clinics throughout the 
country. In addition, a study was 
made of the immigrant problem and 
conferences were held with all 
groups participating in the han- 
dling of tuberculosis patients. 
Statistics Unreliable 

Mortality statistics among the 
population of Israel are not reliable. 
The vital statistics, under the for- 
mer mandatory government, were 
not good; most figures came from 
sanitoriums and could not be con- 
sidered as representative of the 
total picture. It is very difficult to 
separate the morbidity statistics of 
tuberculosis in the old and the new 
immigrant population. It may be 
stated arbitrarily that the rate of 
tuberculosis in former years was 
not materially higher than that of 
the United States, and the tubercu- 
lin testing rate among school chil- 
dren and children from communal 
settlements was on the average 
about one per cent increment per 
year. 

The only figures available are 
those contributed by Dr. J. Khasis, 
tuberculosis consultant for the Gov- 


ernment Health Department. In a 
mass fluoroscopic examination of 
60,000 individuals in one area, he 
stated that in 1947 there were 0.3 
per’ cent active cases, 0.7 per cent 
inactive cases, and 4.5 per cent ob- 
solete forms. 


Immigrants Pose Problem 


The major problem of tubercu- 
losis in Israel stems from the large 
number of open, urgent cases of 
pulmonary’ tuberculosis found 
among the large immigrant popula- 
tion, numbering more than 400,000 
in the past two years. These immi- 
grants have come from all parts of 
Europe, the Near East, North Af- 
rica, and Yemen. Suffering untold 
hardships under the most primitive 
living conditions possible, they have 
brought with them, not only severe 
states of malnutrition, but every 
variety of illness, including tropical 
disease. 


At a large immigrant reception 
camp near Haifa, 4,000 to 5,000 im- 
migrants are examined and X-rayed 
by 70 mm machines each week, and 
an attempt is made to further study 
all cases with chest findings in a 
diagnostic clinic in the city of 
Haifa. Dr. Lichtenstein, director of 
the Chest Clinic of the Workers’ 
Sick Fund, has given me the follow- 
ing figures: In 1949 he found 0.75 
per cent active, urgent cases, 1.64 
per cent questionably active, and 
4.39 per cent non-active cases. In 
1950, the available statistics at the 
time showed that there had been a 
drop in active cases to 0.23 per cent, 
while in the questionably active 
group, there was 1.2 per cent, and 
only 2.8 per cent in the non-active 
group. 


These striking differences in the 
number of pulmonary cases among 
immigrants were believed due to 
the differences in their origin and 


the method of testing employed be- 
fore immigration. It should be 
noted that in 1950, some of the 
active cases were kept in sanitori- 
ums in France, Germany, and Italy 
for therapy before sending them on 
to Israel. It was believed that the 
worst cases were evacuated first, 
and that although there was a lower 
percentage in 1950, it was felt that 
they constituted a more serious 
type, particularly of the acute exu- 
dative and caseous pneumonic 
forms. It is interesting to note that 
trachoma was a very significant and 
serious illness among immigrants, 
showing 10.25 per cent in 1949, and 
for the first six months of 1950, 
11.23 per cent. Other chest diseases 
included a good number of congeni- 
tal cystic diseases of the Jungs, 
ecchinococcus lung cysts, and many 
different types of tumors of the 
lung and mediastinum. 


Standard Techniques 

The techniques of case finding 
were quite similar to those used in 
other countries, i. e., Mantoux test- 
ing and mass X-ray examinations. 
In 1949-50, 346,590 Mantoux tests 
were done, most of the positive 
cases being fluoroscoped simultane- 
ously. Regarding BCG vaccination, 
with the help of the international 
tuberculosis campaign of the World 
Health Organization, more than 
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200,000 vaccinations have been 
done. 

Marked scarcity of first-class 
beds is the largest problem of tu- 
berculosis control in Israel. Every 
type of facility was encountered in 
the survey, ranging from the very 
best to the poorest that one can 
imagine. It may literally be stated 
that the overwhelming load placed 
on the facilities has lowered the 
standards to the point where every 
available barrack, barn, or stable is 
being used to isolate the open cases. 


Contributing Agencies 

Agencies contributing to the care 
of the tuberculous consist of the 
following: 

1. The Workers’ Sick Fund and 
the Invalidity Fund, both of the 
General Federation of Labor, occu- 
py the most important place in the 
care of the sick in Israel, having 
under their supervision more than 
600,000 people. Out of a total 
health-and-hospital budget of £15,- 
000,000 for the year 1950, £9,000,- 
000 were spent by this organiza- 
tion. In addition to a network of 
clinics and poly-clinics throughout 
the country, these organizations 
have erected, and are personally 
maintaining several hospitals for 
the tuberculous. 

2. Malben is a new joint agency 
whose budget is supported by the 
Joint Distribution Committee, the 
government, and the Jewish agency, 
and was created to care for the 
treatment and rehabilitation of all 
chronically ill immigrants who ar- 
rived in the country since May, 
1948. This organization is building 
several large hospitals and is subsi- 
dizing the care of patients in other 
institutions. From the point of view 
of actual number of tuberculous 
patients treated, Malben will un- 
doubtedly be the largest organiza- 
tion in Israel to handle these prob- 
lems. 

8. The “Hadassah” medical or- 
ganization operates a medical school 
in Jerusalem and is responsible for 
the management of two institutions 
for the tuberculous. 

4, The government, through the 
. Ministry of Health, runs several 


JEWISH IMMIGRATION TO ISRAEL 


The map above shows Jewish immigration to Israel by country of birth from 
May 16, 1949, to May 15, 1950. The width of the arrow is proportional to the 
number of immigrants, totalling about half a million in the past three years. 


hospitals and one clinic for the tu- 
berculous. An attempt is being 
made at this time for a stronger 
governmental tuberculosis control 
program. The problem of a central 
case register is still being worked 
out, while regulations for the opera- 
tion of hospitals and clinics do not 
actually exist at this time. 

5. The army has a large hospital 
near Tel Aviv, of which many beds 
are used by Malben. It is of interest 
to note that the most qualified chest 
surgeon in Israel, Dr. Pauzner, who 
was trained in the United States, 
holds the rank of major in the 
Israel Army, and does all important 
thoracic surgery in the Israel Army 
Hospital. 

6. The Anti-Tuberculosis League 
of Israel, a voluntary organization 
which raises its funds from among 
the people of Israel, supports two 
hospitals for the tuberculous and 
conducts eleven clinics throughout 
the country. 

It is estimated that there are 
approximately 1,100 beds available 
in Israel for tuberculosis. Under 
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ordinary conditions, this number 
would be considered just about ade- 
quate for the size of the population. 
The government feels, however, 
that with the 800 urgent open cases 
on the waiting list, of which 60 are 
children, that at least another 3,000 
beds will be necessary to cover the 
entire problem. All of the existing 
agencies are planning expansion 
programs, and it is felt that by the 
end of 1951, a little more than 2,000 
beds will be available. In addition, 
mobile clinics are planned for dis- 
tant areas such as the Galilee region 
to the north and the Negev, to the 
south. A plan for a network of con- 
veniently placed dispensaries, an 
extension of the Department of Tu- 
berculosis in the Ministry of 
Health, as well as a more extensive 
BCG program, is being prepared. 


* 
HEALTH COUNCIL TO MEET 


The National Health Council, rep- 
resenting 37 health and welfare 
agencies, will meet at the Hotel 
Roosevelt, New York City, March 
18-14, 1952. 
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NAPT WILL HOLD THIRD 
EMPIRE TB CONFERENCE 


The National Association for 
the Prevention of Tuberculosis 
(Great Britain) has announced that 
the Third Commonwealth and Em- 
pire Health and Tuberculosis Con- 
ference will be held in London, Eng- 
land, July 8-18, 1952. 

The tentative program includes 
the following subjects: Tubercu- 
losis in the world today, vaccination 
against tuberculosis in theory and 
practice, management of the mini- 
mal lesion, results of modern treat- 
ment, bovine tuberculous infection, 
chest clinic procedures and domi- 
ciliary management, tuberculosis 
control in British colonies, county 
and county borough schemes for 
prevention and after-care, and a 
session on social work. 

Those wishing to attend the con- 
ference should send their names to 
Dr. J. Harley Williams, secretary- 
general, NAPT, Tavistock House 
North, Tavistock Square, London, 
W.C.1, England. Further details on 
the conference will be sent to them. 


* 


TB NURSES' EDUCATION 
AIDED BY QUEENS ASSN. 


Nine staff nurses from Triboro 
Hospital, Jamaica, N.Y., are study- 
ing to qualify as_ tuberculosis 
nursing instructors and supervi- 
sors through tuition grants from 
the Queensboro Tuberculosis and 
Health Association. 

Six of the nurses from the tu- 
berculosis hospital are enrolled at 
Hunter College, two are at St. 
John’s University, and one is at 
New York University, according to 
the association. 


* 


GIFT TO TB SOCIETY 


The Clearfield County—Philips- 
burg (Pa.) Tuberculosis Society 
will receive $1,000 from the estate 
of the late A. K. Wright of Clear- 
field, who died last June. The gift 
is one of many to charitable and 
public institutions in the state. 


HOTEL RATES LISTED 
FOR ANNUAL MEETING 


Headquarters for the 1952 
NTA Annual Meeting, sched- 
uled for May 26-29 at Boston, 
Mass., will be the Statler and 
Copley Plaza Hotels. Medical 
and general sessions will be 
held at the Statler and pro- 
gram development and nurs- 
ing sessions at the Copley 
Plaza. 


Hotels offering accommoda- 
tions through the Boston Con- 
vention Bureau, and their 
rates, are as follows: 


Street—Sin 
$4.5 Fy Beds. $9.00-$13.00; Suites, 
$15.00. 00. 


Hotel ‘Bradford 275 Tremont Street—Sin 
‘505 Twin Beds, $8.80" $11.00; Suites, 


Copley, Hotel, Copley Square—Singles, 
7.85; on n Beds, $9.90-$14.60; Sultes, 
$17. $33. 


Co) 7, Square ‘Hotel, Copley Sauare—Sinales. 
; Twin Beds, Suites, $8.00. 


Kenmore Hotel, Ken Square — — Sin les, 
0-$8.50; Twin Beds, $9.50-$12.50; Suites, 
Lenox Hotel, Exeter Street—Singles, 

red .50; Twin Beds, $9.00; Suites,’ $ 2:00- 


Manger Hotel, North $4.75- 
$7.75; ; Twin Beds, $8.00-$10. 


Parker House, School $6 $6.00- 
win Beds, $10.00-$14. Suites, 


Pioneer 410 Stuart Street—Singles, 
$3.50-$3.75; Twin Beds, $5.50-$7.00. 


Shelton Hotel, 91 Bay State Road—Sin 
00; ‘Twin Beds, $8.00-$10.00; Su 
Suites.” 
Hotel, Park 
10.00; Twin Beds, 00-8 uites 


4.50 and 
“Hotel Boyisto 


n —Sin 
$5,00-87 Beds, $9.00-$12.00; Sultes, 
15.00-$18. 
Vendome Hotel, 160 Commonwealth A 
Singles, $4.60-$8.00: Twin Beds, 
$10.00; Suites, $12.00-$20.00. 


The hotels listed above have 
promised some 1,500 rooms 
for the accommodation of 
those attending the meeting 
but they urge that applications 
be made direct to the hotel of 
choice and that they be made 
for twin bed rooms, wherever 
possible. 

In the event that the chosen 
hotel is unable to provide the 
desired space, requests will be 
turned over to the Boston 
Convention Bureau which will 
clear requests with one of the 
other cooperating hotels. 


BOOKS 


The following books may be pur- 
chased through the BULLETIN at the 
prices listed: 


The Better Haif of Your Life—How to 
Live in Health and Happiness from 
Forty to Ninety, by Charles H. Lerrigo, 
M.D. Hard Cover. 270 pages with in- 
dex. Published by The John Day 
Company, Inc., New York, N.Y., 1951. 
Price, $3.50 


Those who find themselves grow- 
ing older or who are responsible for 
the happiness and welfare of elder- 
ly persons will read with profit and 
comfort this manual on how to 
make the most of the years past 
forty. Dr. Lerrigo speaks with the 
authority of the physician who has 
tried his own medicine and found 
it good. 

Dr. Lerrigo, who served as execu- 
tive secretary of the Kansas Tuber- 
culosis Association for more than 
30 years, is now in the eightieth 
year of a life packed full of inter- 
ests—he has been a country doctor, 
an army physician, a public health 
official, and a columnist. He brings 
to the task of helping others enjoy 
long life a variety of experience and 
a philosophy that many will read, 
making this book both interesting 
and profitable. 

Thoracic Surgery, by Richard H. 
Sweet, M.D. First edition. Hard cover. 
345 pages with = and illustrations. 
Published by W. Saunders Com- 


pany, Pa., London, 
Eng., 1950. Price, $10.0 


An excellent book on thoracic 
surgery with notable illustrations. 
This would be useful as a reference 
work in any medical library. 


LIKES "HEALTHY LIVING" 


The kit of materials used in 
“Healthy Living in Our County,” 
the Travis County (Texas) series 
of rural radio quiz programs on 
health, is being included in the 
United Nations Education, Scien- 
tific and Cultural Organization’s 
forthcoming bibliography of health 
education materials and in UNES- 
CO’s monthly Fundamental Educa- 
tion Abstracts. 
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Dr. Lewis J. Moorman, secretary 
of the Oklahoma State Medical As- 
sociation and a member of the 
Board of Directors of the National 
Tuberculosis Association, was re- 
cently named president-elect of the 
American Medical Writers’ Associ- 
ation. 


Miss Lilla Wheeler, a pioneer 
public health worker in upstate New 
York, died Sept. 30. Her age was 
92. A Special Life Member of the 
National Tuberculosis Association, 
Miss Wheeler had been associated 
with the organization since 1906. 
She supported treatment and re- 
search done by the late Dr. Edward 
L. Trudeau at Saranac Lake and 
donated Wheeler Cottage at Tru- 
deau Sanatorium in memory of her 
father. In 1909, Miss Wheeler be- 
came a member and an officer of 
the Olean (N.Y.) Tuberculosis Com- 
mittee and in 1911, when the Catta- 
raugus County association was 
formed, she was elected vice pres- 
ident. She also helped found the 
Cattaraugus County Tuberculosis 
Sanatorium at Rocky Crest in 1916 
and served for many years as its 
vice president. She established in 
1923 the health department of the 
county. 


Dr. Emil Frankel, director of 
statistics and research for the New 
Jersey State Department of Insti- 
tutions, has been awarded a certifi- 
cate of distinguished service by the 
New Jersey Tuberculosis League. 


Dr. Martha M. Eliot has been 
appointed to succeed Miss Kath- 
arine Lenroot as chief of the Chil- 
dren’s Bureau, Federal Security 
Agency. Dr. Eliot was associated 
with the bureau as consultant, as- 
sistant chief, and associate chief 
from 1924 until 1949, when she re- 
signed to become assistant director 
general of the World Health Organ- 
ization. 


Sir Robert Young, C.B.E., M.D., 
F.R.C.P., who is vice chairman of 
the council of the National Associa- 
tion for the Prevention of Tuber- 
culosis (Great Britain), was one of 
the group of physicians and sur- 
geons attending King George VI 
during his recent illness. 


Miss Vonna Rae Gigoux has been 
named first full-time executive sec- 
retary of the Dubuque County 
(Iowa) Tuberculosis Association. 
A graduate of Qklahoma A. & M. 
College, Miss igoux attended 
Wayne University, Detroit, during 
the past year and for the last three 
months has served as a member of 
the junior staff of the Iowa Tuber- 
culosis and Health Association. 

Miss Marian Law has succeeded 
Miss Marian Kingland as executive 
secretary of the Black Hawk County 
(Iowa) Tuberculosis Association. 

Mrs. Helen K. Meyer is the new 
executive secretary of the Clinton 
County (Iowa) Tuberculosis Asso- 
ciation. She was formerly employed 
by the Iowa Tuberculosis and 
Health Association as an area field 
representative. 


Miss Annette Riordan, formerly 
executive secretary of the Ontario 
County (N.Y.) Tuberculosis and 
Health Association, has joined the 
staff of the National Tuberculosis 
Association as an associate in the 
Personnel and Training Service. A 
graduate of Adelphi College, with a 
Masters degree from Columbia Uni- 
versity, Miss Riordan was an NTA 
trainee in 1946 and later a trainee 
of the New York State Charities 
Aid Association. 


Dr. Sidney H. Dressler, assistant 
medical director, National Jewish 
Hospital, Denver, has been ap- 
pointed medical director of the in- 
stitution. 


Orman R. Wright, Jr., has joined 
the staff of the Kentucky Tubercu- 
losis Association as a field repre- 
sentative. A native Kentuckian, Mr. 
Wright’s main work will be in aid- 
ing local tuberculosis chairmen with 
publicity and public relations. 
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Mrs. M. Gilbert Burford is the 
newly-elected president of the Con- 
necticut Tuberculosis Association. 
Other new officers are Mrs. Frank 
B. Clarke, secretary, and Dr. W. 
Haviland Morriss, assistant treas- 
urer. Re-elected were Dr. Cole B. 
Gibson and Mrs. Ralph D. Keeney, 
Sr., vice presidents, and Henry F. 
Powers, treasurer. 


Miss Margaret D. Hummel is the 
new president of the Massachusetts 
Conference of Tuberculosis Secre- 
taries. Other new officers are Rob- 
ert F. Mahoney, vice president, and 
Miss Barbara G. French, secretary. 


Frank J. Donahue, executive sec- 
retary of the Bradford-Sullivan 
Counties (Pa.) Tuberculosis and 
Health Association, has received the 
1951 Benjamin Rush Award given 
by the Bradford County Medical So- 
ciety to an individual. The associa- 
tion also received the award. 


Paul M. Lowther is the newly- 
elected president of the West Vir- 
ginia Tuberculosis and Health As- 
sociation. Other new officers are 
Dr. Karl J. Myers, vice president; 
Dr. Leo H. Mynes, secretary, and 
Robert C. Hawkins, treasurer. 

Mrs. Eleanor G. Cordray has been 
named president of the West Vir- 
ginia Conference of Tuberculosis 
Secretaries. Serving with Mrs. 
Cordray are Mrs. Myrtle Clinebell, 
vice president, and Mrs. Marion L. 
Keener, secretary. 


Dr. Edward J. Rogers, head of 
the Vermont Sanatorium, Pittsford, 
for 34 years before his retirement 
in 1947, died Oct. 22. His age was 
74, A member of the American Tru- 
deau Society, Dr. Rogers had been 
medical director of the Washington 
County Sanatorium, Barre, Vt., had 
represented Pittsford in the 1947 
legislature, and had been chairman 
of the Vermont Board of Health. 


Mrs. Thelma Briscoe is the new 
executive secretary for the Sutton 
County (Texas) Tuberculosis As- 
sociation. 
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in-service training course in, 60; 
meeting of council on, 118; scholar- 
ship in, 175; workshops in, 47, 61 

Nursing education, grant for, 100; res- 
olution on, 125 


Nursing service, 77 


O 


Obituaries: 


Hatfield, C. J., 138 
McLean, L. H., 47 
Mariette, E. S., 14 
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Park, G. M. How one TB association 
is accepting its responsibility in civil 
defense, 157 

Patients, institute on problems of, 78; 
library service for, 103; maximum 
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exhibit for (illus.), 121; pamphlet 
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Pneumoperitoneum in TB treatment 
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Prompt diagnosis vital (Reisner), 25 
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Rehabilitation, examples of work of 
ex-patients, Hawaii (illus.), 140; 
scholarships in, 95; study of ex-pa- 
tients, 58; training center, 46 

Rehabilitation services, 84 

Reisner, D. Prompt diagnosis vital, 25 

Research, 50, 51, 63, 118, 133, 147 
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Richmond, R. W. Essentials of a good 
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Riggins, H. McL. The role of research 
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Ross, W., obituary, 106 

Rural health, conference on, 159 
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Sanatorium directory, 110 
Schenck, H. C., appointment, 153 
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School health, conference on, 95 
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lus.), 60 
School press project, 61 
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Sierks, E. See Drenckhahn, V. V. and 
Sierks, E. 
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. (illus.), 153 
Skavlem, J. H. and Nimitz, H. J. The 
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Smith, L. E., retirement, 72 
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Social service, medical, program of 
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Students, tuberculin tests for, 57; 
X-rays for, 78 
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Terramycin, 22 
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Training courses, 95, 110, 134 

Treatment of minimal tuberculosis 
(Jones), 119 

—_ bacilli, method of culturing, 


Tuberculin test in TB diagnosis, The 
(Gass), 5; correction, 31 

Tuberculin tests, in New Jersey 
schools, 57 

Tuberculosis, diagnosis of, 5, 8, 25, 31, 
101, 155; lectures on, for nurses, 12; 
postgraduate courses in, 12, 27; re- 
porting of, conference on, 139 

Tuberculosis, division of, consolida- 
tion of, with division of chronic dis- 
ease, U.S. public health service, 45 

— minimal, treatment of, 


Tuberculosis association executives, 
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VA personnel, 29, 46, 158 

Tuberculosis association workers, 
training courses for, 95, 110, 134 
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TB associations in civil defense (Per- 
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manual on, 88; need for readjust- 
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(Skavlem and Nimitz), 165 

Tuberculosis incidence among work- 
house inmates, 104 

Tuberculosis movement, review of, 82 
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U. S. department of state, use of 
health film by, 28 

U. S. public health service, aid pro- 
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(Johnson), 23 
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Value of NTA grants-in-aid is seen 
in more effective TB assn. programs 
(Gerding), 143 
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Vermont TB and health association, 
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up in, 25 
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ty (N. Y.), 1387; Chicago (Ill.), 78; 
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4, 27, 48, 125, 152, 169; hospital em- 
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